By STCLAIR THOMSON, M.D.
THIS man has been invalided from the Army in India on account of present condition. He states that twelve months ago his voice began to go, and the Army report shows that he had an ulcerated patch below the right vocal cord. He was admitted to hospital in India on February 11, 1909 , with almost complete aphonia. No tubercle bacilli were found, and he was treated with Hg and KI, with no improvement. On August 6 he suddenly became cyanosed, and tracheotomy had to be performed. Admitted to King's College Hospital a few weeks ago, it was seen that a laryngotomy, and not a tracheotomy, had been tarried out. He was wearing a small-sized tracheotomy-tube. There is no inspiration through the glottis, but there is enough expiration to enable him to talk in a rough whisper. The larynx is occluded by smooth, red swelling of both ventricular bands, so that they are in complete apposition. There is no ulceration, but on phonation a fleeting glance of some greyish mass is obtained in the region of the cords. The larynx is generally bathed in pus; from the outside it is felt to be enlarged, but freely movable. IT was intended to exhibit this patient at the last meeting-a fortnight after operation-to show how speedy is the recovery in a successful case. Slight temporary indisposition prevented this. A radiograph shows how extensive was the orbito-ethmoidal cell in this case. It extended far back in the roof of the orbit, resembling very much the one in the dried skull which is exhibited at the same time. With the exception of a little crust in the ethmoid region, all suppuration has ceased. Before the operation was undertaken, the frontal sinus was washed out on several occasions and the antrum was punctured and washed out three times. No relief followed, and the patient asked for the radical operation on account of the persistent headache. This has quite disappeared. There is no diplopia. THE patient, a woman aged 41, did not complain of difficulty in breathing until two years ago. The right nasal cavity, after being emptied of mucus, was seen to be completely closed posteriorly, an excellent view being obtained as there was no septal deviation to interfere. The nasal floor on the right side was apparently lower than the left. There was no asymmetry of the face and no appreciable
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